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background: The relationship between Von Willebrand Facor (VWF) and coronary atherosclerosis is not fully understood. This study aims to 
investigate the associations of VWF with coronary plaque burden and presence of high-risk coronary lesions, as well as with 1-year cardiovascular 
outcome.
methods: Between 2008 and 2011, grayscale and virtual histology intravascular ultrasound (IVUS) imaging of a non-culprit coronary artery 
was performed in 581 patients who underwent coronary angiography for acute coronary syndrome (ACS) (n=318) or stable angina pectoris (SAP) 
(n=263).
results: Higher coronary plaque burden on IVUS was associated with higher VWF levels in patients with SAP (p=0.015) (Figure), but not in ACS 
patients (p=0.84). The amount of IVUS virtual histology-derived necrotic core and the presence of thin-cap fibroatheroma lesions, lesions with 
plaque burden ≥70% or lesions with minimal luminal area ≤4.0mm2 were not associated with VWF. After adjustment for age and gender, higher 
VWF levels were associated with higher incidence of 1-year MACE (all-cause mortality, ACS or unplanned coronary revascularization) in ACS patients 
(HR4.14, 95%CI1.47-11.6, p=0.007) (Figure), but not in patients with SAP (HR1.31, 95% CI0.52-3.29, p=0.57).
conclusion: Higher extent of coronary atherosclerosis on IVUS is related to higher circulating VWF levels in patients undergoing coronary 
angiography for SAP. High VWF levels are predictive for adverse cardiovascular outcome at 1 year after ACS.
 
